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FOR LiNE 7 OF FORM 5 

NAME OF FILER (In Full) 
Planned ParentViood A c t i o n Fund of Santa Barbara, Ventura and San Luis Obispo Counties 

City 

San Lu i s Obispo 

Full Name (Last, Rrst, Middla Initial) of Payee 
San L u i s Obispo New Times 

Mailing Address 

1010 Marsh St ree t 

State Zip Code 

CA 93401 

Date 

M M . f D U I 

. 1 0 : 07 

Amount 

r Y • Y • Y 

2010 

26.46 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
Type 004 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: 

Checi< One: 

House 

Senate 

Preskient 

3 Support 

State: C A 

District: 

• Oppose 

Caiendar Year-To-Date Per Eiection 
for Office Sought 

1,009.79 
Disbursement For: Q Primary General l O 

I I Other (specify) 

Fuli Name (Last, First, Middle Initiai) of Payee 

San Lu i s Obispo New Times 

Mailing /Vddress 

1010 Marsh Street 

City 

San Lu ia Oblapo 

Stale Zip Code 

CA 93401 

Dale 

M - M I D ' D , r 

: 10 • 07 ' 

Amount 

Y Y Y V 

2010 

26.46 

Purpose of Expenditure 

Newspaper Ads 
Category/ 

TVpe 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Loie Capps 

Office Sought: 

Check One: 

House 

Senate 

President 

3 Support 

State: CA 

District: 23 

\ I Oppose 

Calendar Year-To-Date Per Election 
tor Offtee Soughl 

Q91.36 
Disbursement For: Q ] Primery | x ] General 10 

I I Other (speciiy) 

Fuli Name (Last, First, Middie initial) of Payee 

Santa Barbara independent Ino. 
Mailing Address 

122 W. Figueroa 
City 

Santa Barbara 

Stale Zip Code 

CA 93101 

Date 

M • lil" •;: ( • o • &"V 
1? 1 Z 01 j 

Amount 

I V y y y 

J 2010 

32.60 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
TVpe 004 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: r j House 

Senate 

Presidenl 

Check One: [ x ] Support Q Oppose 

State: CA 

District: 

Caiendar Year<To<Date Par Election 
for Office Sought 1.009.79 

Disbursement For: Q Primary General 10 

r~l Other (specify) 

(a) SUBTOTAL of Itemized independeni Expendilures 

(b) SUBTOnrAL of Unitemized independent Expenditures 

8 5 . 5 2 

(c) TOTAL independent Expendilures , 
(carry totai from last page fonvard to Line 7) 
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